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Background:  Recent studies revealed that stretch force cause by left ventricular (LV) remodeling stimulates mitral leaflet adaptation, and mitral 
leaflet area (MLA) and annuls area increased in patients with hypertrophic cardiomyopathy (HCM). The aim of study was to test whether there might 
be parallel morphologic changes in mitral apparatus with LV hypertrophy (LVH).
Methods: 3-dimensional echocardiography was done in 40 patients with HCM (Group I), 48 patients with pressure overload LVH due to aortic stenosis 
(n=23) and hypertension (n=23) (group II) and 20 normal controls to measure (MLA), mitral annular area, annular nonplanarity and LV mass.
Results: Compared to controls, Group I and II showed significantly higher LV mass index (138.9±32.8, 121.2±23.5 vs. 70.8±12.6 g/m2, p<0.001) 
and indexed MLA (12.4±2.5, 8.0±1.8 vs. 6.6±0.8 cm2, p<0.001), and MLA and LV mass were significantly larger in Group I than in Group II. In 
overall group (n=108), indexed MLA was well correlated with LV mass index (R=0.75, p<0.001) and indexed annular area (R=0.69, p<0.001). 
Indexed annulus height showed significant positive correlation with LV mass index (R=0.31, p=0.001). Positive correlation between MLA and LV mass 
was observed in both Group I (R=0.68, p<0.001) and II (R=0.64, p<0.001).
Conclusions:  Irrespective of LVH mechanism, concomitant increase of MLA, annular area and nonplanarity accompany LVH, which finding 
suggests a common stimulus for both myocardial and non-myocardial proliferation in patients with LVH. 
